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PERCOLATION TESTING 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525·H ElLICOTT MILLS DRIVEJEUICOTT CITY, MARYLAND 21043 DATE_" _______ 
TELEPHONE: 313-2640 

TO: 	 THE COUNTY HEALTH OFFICER 

EUICOTT CITY. MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPUCATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER r1Vtf(SHAu W· /'/1 tilot.."S 
z~3 7 ,TtNIV/1.145 CI#f rt!t, ~/J,tJ:() 

ADDRESS Wf)(}OellJ~, 1'1]) 21717 PHONE _______________ 
v 	 7 

ADDRESS 

PROPERTY LOCATION: 

"IBDIVISION __----'N!..L.L.!=-fHL..L.::..!OL-=S_'..L.t~'f(=D=A...!:~..!..I<=r'--..r-t_________~L"OT NO. _______~----_ 
ROAD AND DESCRIPTION _......:]~G.....;,.N---=IV~If1}.,;;"..",;;;,tj...:::S~_C_H:....:..t1W-L.f.:....~.:....L-------L::&~tJ.kO~-+)-LIt.L.I:~~V'j,~'It1<...&..;;""",o~U.:...tl::....:;f)_'/!_vry_'_______ 

TAX MAP __.L..I"",,>___PARCEL" _...Lr;-;~:..::'IJ'---4'-'b=___ 


SIZE OF LOT __4oL-'0'7,..::;.O..::;.D..=;.,O_·-_6_ ' _"ff..!-'":...:.." TYPE BLDG. __5---,/,-:N~4~·Lt~fi4r1~~/"'~r~p.=-=·'U=='V:7.'&="tL-=-::J~,'M-:7'~"'f--_
~ """"':lq_()_ltJ,-{)_'--"S~0f7- ___ 
, ~ 17' (SINGLE FAMILY DWEWNG OR COMMERCIALj 

THE SYSTEM INSTAUED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE 	 CONNECTED WITH THE FlUNG OF THIS PERC TEST APPLICATION 

COMPLY WITH ALL M.O.S.H,A. REQUIREMENTS INTESTING THIS 

APPROVEDBY ________________ FOR ____---._______ DATE ________ 

D~APPROVEDBY_______________~FOA___________~DATE________ 

HOLD PENDING FURTHEATESTS ________________________________-'-__ 

REASONS FOR REJECTION OR HOLDING _________________________________ 

...~COLATIONTEST PLAT/PRELIMINARY PLAT· TITLE OR 1.0.• _______________ DATE __________ 

SITE DEVELOPMENT PLANIFINAL PLAT· TITLE OR 1.0.• __________________ DATE __________ 

LOT, ...:;X...l.----:;;:~~;..:::,~f<fNffc~5it;~ffi~F;,.....::;i'--:"-----

THIS IS NOT A PERMIT 

HD·216 (3/92) 

http:f1}.,;;"..",;;;,tj...:::S~_C_H:....:..t1W-L.f.:....~.:....L-------L::&~tJ.kO~-+)-LIt.L.I:~~V'j,~'It1<...&..;;""",o~U.:...tl


IV ((Hot.. s $() ~ 0, 

.A --sQ9t.((; 
COUNTY # 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 
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PRE-WET TEST - 1" DROP 
DATE TE~TNO. DEPTH START STOP START STOP TIME 

d rT({ r 1 ./(6~ 3lt, tI()~ J: 1...0 ,: LO I: tf I 211'1/1t. 

r 

~J. D}t 1C. ~~ I / t4 II' () 1:/0 fU6 (, M/rJ 

-

REMARKS ____________________________________________________________ 

TYPEOFSOIL _____~--~---------------------------------------------

TESTED BY---'C'--'=~==-====.. ==-___________ ALSO PRESENT --=Sic:...;1I.;.:..JIt.:.<S~e--------
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ________ TRENCH WIDTH ____________ 

INLET DEPTH _____ MAXIMUM BOnOM DEPTH ___ SQ. FT/BEDROOM 



GREE TO 

:.l.....---:;;::~~~~~~~~~~AN1~~~-----

APPLICATION 

I
~/ 

A ______PERCOLATION TESTING 

p----­
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ElLlCOrr MILLS DRIVEJELUCOrr CITY. MARYlAND 21043 DATE ________ 
TELEPHONE: 313·2640 

TO: 	 THE COUNTY HEALTH OFFICER 

B..LIcorr CITY. MARYlAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER fiJA-;(SHAu W· 1/1 CHDv5 
ZVJ-;7 I€NNM/~5 CHlfi't!t. ~P'4() 

ADDRESS WO()OepJ&' , ttllJ Z( 717 	 pHONE _______________ 
I 

PROPERTY LOCATION: 

· IBDIIlISION_---LN.L.L..,;lfH:....w...:{)'-""/,:::..=S=---'....I.t.....!!'IC=D~~~:....!..I<=r"__,,~t------~LO,TNO.--____----,-_____· 
ROADAND DESCRIPTION _....:Jj~"G.....;,.N.,;..:IJ~/:....:../1J..:....4=:L...:::::S=-----....;C;;,..,:,I1~A..J..L..:fF;...:L--:.......J&~()~A12.!..:::....+-.L.J.ttJ!...J~lI![.L.!tL..J.'It8-~O:........lC.....£~L...:.....()"_VTY---L...-______

) 

TAXIIAP 	 PARCEL #1'3 	 PjIJ 4b 
SIZEOF LOT __4.L..:{)~;.=/).=D.;:;..D_ __D--=tJ=---O_'....::~~tI':I-.--!H-....L.-·-_6_D~ 	 TYPE BLDG._......:5::..J!~N~4·~Lt~rArl~~/~~y=-===i?c7'U::7':/&~'Z='L~JI.:,.::~~~f--_!......___ 

, - T7 	 (SINGLE FAMILY OWELUNG OR COMMERCIAL) 

THE SYSTEM INSTALl.ED UNDER THIS APPLICAT10N IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FUll.Y UNDERSTAND THE 

FEE CONNECTED WITH THE FlUNG OF THIS PERC TEST APPLICATION 

COMI'lY WITH ALL M.O.S.H.A. REOUIREMENTS IN TESTING THIS LOT • ..:!.. 

APPII:)VED BY ________________ FOR ____--.-_______ DATE _______-' 

DISM'PROVEDBY _______________----lFOR ___________--'"PATE ________ 

HaDPENDINGFURTHER TESTS ___________________________________ 

RasoNS FOR REJECTION OR HOLDING _________________________________ 

"C3I:Cl.ATlONTEST PLAT/PRELIMINARYPLAT· T~ OR 1.0. , ________________ DATE __________ 

SIlEDEVELOPMENT PLANIFINALPLAT· TITLE OR 1.0. , __________________ DATE __________ 

THIS IS . NOT -A- PERMIT 

).216 (3/92) 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 
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PRE-WET TEST - 1" DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 

/ 
f , "/C( I ' .;-i,, ( 15 r) /2 !)(. /1-:71 
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REMARKS _____________~_________________~'/ ' 

TYPE OF SOIL ,,- ~ , ' . 

TESTEDBY rw;jJlA 	 ALSOPRESENT S#.)9{.p / , 
TRENCH DESIGN DATA: AVERAGE::RCOLATION TIME ______ TRENCH WIDTH ---- . 'J7< 
INLET DEPTH ____ MAXIMUM BonOM DEPTH ___ SQ. FT/BEDROOM _______ '71 

.1 

http:PROD.l.LE


SEPTIC SPECIFICATIONS WORKSHEET 

SUBDIVISION: 

STREET NAME: 	 LOT NUMBER: 

AVERAGE PERCOLATION RATE: 	 SQUARE FEET PER BEDROOM: 

NUMBER OF BEDROOMS: 	 LINEAR FEET OF TRENCH PER BEDROOM: 

TOTAL LINEAR FEET OF TRENCH: SEPTIC TANK CAPACITY: 


TOP SEAMED TANK REQUIRED? YES OR NO COMPARTMENTED TANK YES OR NO 


rRENCH DlKENSIONSr Trench to be _____ feet wide. Inlet feet below 

Bottom maximum feet below Effective area O~'Ul.n at feet 

below original grade. feet of stone below distribution pipe. 

PUMPED SYS'.l!EH PROPOSED: YES OR NO 

Pumped System Detail: (s) pump chamber. 

Top Seamed Pump Chamber Required? YES OR NO 

"Note 	1: Septic pump detail to be provided by installer prior to issuance of septic 

Note 2: test is necessary to Health of pump 

LOCATION: 


ADDITIONAL NOTES: 


Reviewer: 	 Date: 



--

"~" " """ 
..... ,......~:.. .. ' ,'.....:.. . 

: '.. .' ......~ .'.~ 

'.. .. '. /4 ,:>:iIflf!'. 
: . .... '.' .... . ........, .:..:.:... . .' . . 

'...... , .... '.' 

. , .' 

... ." 
... 

.~. .'. 

. .: ..... 

'";".:. ~ ,:' .' 

. .' .' :~ c '.... 
: ' . .,.... 

-- . ~. 

Nlchols 
Zoning RC-·D.E.O 
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LOT 13 




